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A Case of Obstructive Urinary Tract Infection Complicated by Hyperammonemia
Akira HIROSE１）, Eiji YAMAMOTO１）, Eri KONDO１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）,
Keiko MIYA１）, Toshinori KASAI２）, Takushi NARODA２）, Kenzo UEMA２）, Junichi NAGATA１）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Urology, Tokushima Red Cross Hospital
We recently encountered a case of obstructive urinary tract infection where complication by hyperammone-
mia caused consciousness disturbance. The patient was an８３-year-old woman. She had a history of neurogenic
bladder. She consulted a nearby clinic with a chief complaint of residual urine sensation. Distigmine bromide
was prescribed for her, but urination was not seen. Two days later, consciousness disturbance developed and
carried on ambulance to our hospital. Head CT revealed no factor responsible for consciousness disturbance.
She had bacteriuria. AST, ALT, electrolytes and blood glucose were normal. Blood ammonia level was elevated
（１６７μg/dl）. Urethral catheterization resulted in discharge of turbid urine. Signs of disquiet disappeared. On the
following morning, consciousness had improved, and ammonia level had normalized（５０μg/dl）. Abdominal CT
revealed no sign of liver cirrhosis or other abnormalities. Urine culture allowed detection of urease positive
Corynebacterium urealyticum . It seemed that urease-producing bacteria proliferated in the urinary bladder of this
patient, and ammonia production in urine resulted in hyperammonemia. Hyperammonemia associated with ob-
structive urinary tract infection required care as a factor possibly causing consciousness disturbance.
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